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CONCLUSION:
We applied ICG and modified LVA for mLM patients and found they are effective. This flow oriented surgical strategy with ICG and LVA for LM was very unique. To our best knowledge, this is the first report that shows the effectiveness of ICG and of LVA on LM. mLM were considered that related to the obstruction of lymph flow proximally. Conventional surgeries were limited, so this surgical strategy could be a break-through for this challenging disease. And also ICG and LVA could spread their indications to a new field.
The limitation of this study was the short time follow-up period after the surgery, so more cases should be indicated. Free tissue transfer has become a safe and reliable means for repairing soft tissue and bony defects of the head and neck. Although success rates for free flaps in the head and neck are high, at around 97 to 98%, the incidence of postoperative complications is also relatively high. One significant complication is postoperative hematoma formation. However, few published studies have addressed its incidence, etiology, or outcome. Therefore, we carried out a retrospective analysis to investigate this issue.
Postoperative Hematoma in Microvascular

METHODS:
A 3-year review of 288 patinets with 293 consecutive microvascular free tissue transfers to head and neck defects at Taipei Veterans General Hospital for the period January 2013 to December 2015 was conducted. Patients with postoperative hematoma were identified via chart review. Demographic data, perioperative conditions, medications and outcomes were evaluated.
RESULTS:
Thirty-four patients (11.8%) developed postoperative hematoma. Compared with the patients without hematoma, these patients had higher wound infection rates (34.3% VS 19.7%, p = 0.049), longer hospital stay (28.9 ± 24.0 VS 21.6 ± 15.3 days, p = 0.04) and needed more secondary procedures (1.89 ± 1.35 VS 0.94 ± 1.38, p <0.001). Lower platelet count and the use of non-steroidal anti-inflammatory drugs (NSAIDs) are associated with higher incidence of hematoma formation (p = 0.04 and p < 0.001), but age, flap types, drain types, radiation and post-operative blood pressure have no significant associations. Among the 34 patients with hematoma, 18 had flap compromise and underwent emergent reexploration. Sixteen patients were salvaged while 2 patients had flap failure. After flap salvage, the final flap failure rate of hematoma patients was similar to the others. (5.7% VS 4.7%, p = 0.68).
CONCLUSION:
Postoperative hematoma in head and neck microvascular reconstruction is not uncommon and may lead to poor outcome and more complications. The avoidance of NSAIDs preoperatively may prevent hematoma formation. Surgeons should be alert to this situation with prompt recognition and intervention that a high salvage rate can be achieved.
Microvascular Composite Reconstruction of the Skull and Scalp: Assessment of Treatment Options
